Introduction
Case Reports
Chilamydia trachomatis has been implicated in the aetiology of the sexually transmitted form of Reiter's disease by its isolation from the urethra.' Urethritis in patients with features suggestive of Reiter's disease or sexually acquired reactive arthritis, is investigated by the examination of Gram stained urethral smears and urine samples for polymorphonuclear leucocytes, and it may be necessary to examine an early morning urethral smear to detect low grade urethritis. A criterion for diagnosis of urethritis is ten or more polymorphonuclear leucocytes per high power field (x 1000 objective). In the two patients we describe, C trachomatis was isolated from prostatic fluid, but not from the urethra. Indeed, there was no evidence of urethritis in these two patients, which suggests that C trachomatis infection of the prostate may occur in the absence of urethritis. As only one of these patients had any observable polymorphonuclear leucocytes, and a high percentage of apparently healthy men may have excess polymorphonuclear leucocytes in the prostatic fluid,6 examination of a smear of the prostatic fluid does not seem to be helpful. Chlamydial urethritis appears to be one of the possible triggering factors in Reiter's disease, with the overall urethral isolation rate of C trachomatis being as high as 39%.' The C trachomatis in the prostatic fluid of these two patients may have been a chance association or the cause of their illnesses.
Isolation of C trachomatis from prostatic fluid in association with inflammatory joint or eye disease 375
Although little evidence has been found of an aetiological role for C trachomatis in non-bacterial prostatitis, 12 chlamydial antibodies are higher in patients with non-acute prostatitis than in controls.13
The first patient had chlamydial antibodies, but not of the IgM class. Specific IgM, however, has been absent in cases of proved recent chlamydial infection.'4 The second patient had no detectable chlamydial antibodies. Again this is not at variance with the isolation of C trachomatis, as Wang et al '4 showed that 19% of men with culture positive chlamydial genital infection did not have detectable chlamydial antibodies in paired sera.
Our findings in these two patients indicate that further investigation is required into the possibility of infection of the prostate with C trachomatis in the absence of urethritis and local symptoms. To elucidate the possible role of C trachomatis as a triggering factor in Reiter's disease or sexually acquired reactive arthritis, we suggest that chlamydial culture of prostatic fluid is considered, even if urethral culture is negative and urethritis is absent. 
